2000 UNIFORM BUSINESS REPORT (UBR) FILED

OSUMENT #P96000035101 “Seeretary of State

A W CONCRETE SERVICES, INC. ' 05-05-2000 90104 022 ***158 75
Principal Place of Business Mailing Address
-7 COUNTY ROAD 310 HC-1 BOX 395 -
TR RL AT PALATKA FL 32177-9416
i Us )
s RS RSB A

Suite, Ant. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE

City & State City & Slate 4 FEINumber  £o aa70579 ' Applied For
. Not Applicable

Zp Courtry 4 Country 5. Geriificate of Status Desirad $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam . ‘
T EHAR DAV - e =Dy ) kehafZ : —
y Sirez.ﬂﬂjir 35 (FAD. Box Nymber is Rt Acceptable)
1155 LAKE HARNEY RD g Coun md__ 30

GENEVA FL 32732 He- 1 R o ,‘VZﬂS" |
pa) ° Palatio FL | 45197

8. The above named entity/Submjits this statemenjfor the purpose of changing its registe}ed office or registered agent, or both, in the State of Florida.

SIGNATURE ‘—/ Z“Zd?

SIS

Signature, W&imad namae of registerad agent am it applicable, (NOTE: Registered Agent signature required when reinstating) ' 4 / r CATE
] o L , "
3. ihrsfﬁorporat:ciﬁn is t:\f;gebf;cl:o s?znffydlts Intangible HL,EQ, NOwW!! FEE IS_ $150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. (0 Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State : -

1. OFFICERS AND DIRECTCRS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

i T8 3 Dekee e ‘ D change [ addition | &

NAME WILHCAR, AMY NAME 5§,

streeT Aooress | HO-1 BOX 385 STREET ADDRESS o

orv-sT-2F | PALATKA FL 32177 CITY-57-21P o
. g

TILE oP 1 pelste TITLE Johange [ Additian | ©

NAME WILEHAR, DAVID NAME !

street Aporess | HG-1 BOX 395 STREET AGDRESS |

CITY-S1-2IP PALATKA FL 32177 CITY-ST-2IP ‘

e . [ oelete TITLE e Ch [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-zp [0, CITY-ST-2IP .

THLE O Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Defete TITLE O Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TME 3 Celte TINE ‘ [ Change [0 Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS )

CITY-ST-2IP GITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empguered to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Black 11 or Block 12 if
changed, or on an attachment with | powerad.

LAl e REOURED Y-23-00 _ [Ap\3:2 0503

Csﬁuﬁuﬁs«ﬂnﬂpzn OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Ay Laltime Phone #

SIGNATURE:




